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This Form to be filed far gach:

?l am filing this form fo use the shorter “paid for by” attributian. The committee will not be crossing the $750 threshold.* This form must be
ed prior to the distriibution or posting of the political material,

[ Amended form updafing any previously filed information Including Date of Election and Year Standing for Election,

"if the committee orosses the thrashold, @ DR-1 Statemant of Organization must be filed within 10 deys of the committee’s acoepting contributions, meking
expenditures, or incurring indebisdness exceeding §750. in addltion, the committee will be required to i campaign disclosure reports.
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{ 8 JCounty Gandidate (6 )City Candidate ( 7 }School Board or Other Polittcal Subdivision Condidate (8 )County PAC (8 )City PAC
10)6chodhﬂor0ﬁ«?oﬂhl8uwm§m { 11 ) Local Ballot isgue (mcluding commiltes invoived in multiple city/county ballot istues)

COMMITTEE CHAIR (mandatory for all commitiees except a CANDIDATE (mandatory except for 8 non-candidate committea)
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INDICATE PURPOSE OF COMMITTEE ~ Check One Box [¥, Advocate forfagainet candidatets) [ Advocate for bliot lssue(s)
Comment or deacription: L1 Advocats against ballot isaua(s)

Q‘f'ﬁge"s':ugmh? Enter: Daws Co Sheri fF County/Local Candidutes and All Otfier Commitecs Enter:
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Palticad Party (if applicable) Demopermt (if activo in multiple ballof iesua elactions, lixt of counting or enter
“statewide”)

Distict_ : Date of Election: __NiNember [n, 2013
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STATEMENT OF AFFIRMATION: By flling this document the committee affirms the following:

1.%mmmwwmwnnedwwmmmdemmmt are sul wmmlnlmcmmmsumseaamnaamnﬁva
rues in Chapter 351 of the lowa Administrative Code, = bl "

2 Thet lowa Code saction 68A 405 and rules 361—4.38 through 4.43 requinetheNaoemaﬂofﬂnwds‘puidforby‘mdthewmdﬁwwm%eona! potttical
materigls except for those items examptad by statute or rule.

mAlcm Code saction €8A.503 and rules 351—4.44 through 4.82 prohibit the receipt of corporete contributions by alt commitees except for statewide and (ocal bafiot
s,

4. That if the commitiee exceeds $780 in campaign activity, a DR-1 Statement of Organtzation must ba fied within 10t!aysmdtneoommmeisraquim1hﬁ'ewnpaign
disciosure repors.

3. That this form is flied prior o the distribution or posting of poitical matenat redLiring the “paid for by™ attribution.
8. A new form or amendea fofm is mequired o be fiad for aach subtequant elaction that | am involved.
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